











4. That Respondent make the following practice changes:

a. Respondent’s patient charts shall include a section for the performance of a
mental status examination. Respondent shall perform a mental status examination on each
patient at each office visit,

b. Respondent’s progress notes shall include a section for assessment of current
medications and the rational for maintenance or adjustment of medications. Respondent
shall review medications at the end of each patient office visit and shall document his
rational for the maintenance or adjustment of medications, and

c. Respondent shall perform complete psychiatric examinations for all patients
annually.
It is further

ORDERED, that the probation period shall continue until such time as the Respondent
completes all the probationary requirements. Respondent may petition the Board to terminate
the probation under this Consent Order only after the Maryland Board has terminated the
probation pursuant to the Maryland Consent Order;

ORDERED that Respondent shall comply with all laws, rules, and regulations of the
District of Columbia, while within its jurisdiction;

ORDERED, that if Respondent fails to satisfactorily fulfill the terms of this Consent
Order the D.C. Board may issue a notice of intent to take additional formal disciplinary action
against Respondent’s license; and it is further

ORDERED, that this is a public document.
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DISTRICT OF COLUMBIA BOARD OF MEDICINE
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Date | y: Andrea Anderson, MD, FAAFP
Chairperson
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AGREEMENT OF RESPONDENT

By signing this public consent order, I agree to accept and abide by its terms. [
acknowledge its validity and acknowledge that I have agreed to the terms set forth in this
agreement. | fully acknowledge that by signing this consent order, I am waiving my right to
confront witnesses, to give testimony, to call witnesses on my behalf, and to all other substantive
and procedural protections provided by law. I also recognize that I am waiving my right to
appeal any adverse ruling by the Board that might have followed any such hearing. By signing

this settlement agreement, [ waive all such rights.

I have had the opportunity to review this document and to seek the advice of my own
legal counsel. I choose to sign this consent order willingly and without reservation and am fully

aware of its meaning and effect.
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Date Reginald Biggs, M.D.
License No.:MD31121

Sworn to and subscribed before me this (3 day of //; é

Gk,

Ng&@gaaw @/7@5 f(-37-80%

This Consent Order shall be deemed a public document and shall be distributed as
appropriate.
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